chapters on stimulant and other medications written by medical practitioners.
James C Harris is professor of psychiatry and behavioural sciences, mental hygiene, and pediatrics at Johns Hopkins University School of Medicine. Readers interested in developmental neuropsychiatry will be familiar with his widely read, 2-volume text devoted to the field, published by Oxford University Press in 1995. His aim in this new book is to provide a comprehensive review of intellectual disabilities, a topic covered as mental retardation in 35 pages of his earlier text.
Intellectual Disability has 10 chapters and 7 appendices. Chapter 1 outlines the content of each of the following chapters and highlights Harris' approach:
The emphasis in this book is on the development of the person, the provision of interventions for associated behavioural and emotional problems and the needed positive supports for self determination. Chapter 2 is devoted to origins, changing concepts, and legal safeguards; as do most of the appendices, it reflects the author's US perspective. The rest of the text will be more useful to readers in Canada and elsewhere. Those interested in the legacy of John F Kennedy will be impressed by the continuing impact of his various presidential advisory committees on intellectual disabilities, whose contributions have, sadly, no federal counterpart in Canada.
Chapter 3 concerns the classification of intellectual disability and illustrates the use of methodologies developed by the American Association on Mental Retardation, the ICD-10, and the DSM-IV-TR.
Chapter 4 discusses epidemiologic considerations. Here, the author observes that mental disorders are 3 to 4 times more prevalent in individuals with intellectual disabilities and that, unfortunately, less than one-third of those with identified psychopathology receive mental health services.
Harris' review of etiology and assessment in Chapter 5 identifies the multiplicity of causes for intellectual disability and stresses the growing significance of epigenetics, that is, "The study of process by which genotypes give rise to phenotypes as the developmental program unfolds." p 101 The importance of systematic clinical assessments, supplemented as needed by special genetic investigations or neuroradiologic examination, is noted; the cause of intellectual disability can be identified in 40% to 60% of those evaluated.
Chapter 6, "Understanding and Evaluating Emotional and Behavioural Impairments," is especially relevant for psychiatrists. How to go about a psychiatric interview and mental status examination is fully reviewed, as is the complete spectrum of psychopathology that occurs in individuals with intellectual disability. Harris briefly mentions, but does not elaborate on, the operational diagnostic criteria for psychiatric disorders developed by the UK Royal College of Psychiatrists for use in those with moderate and severe intellectual disability-perhaps the most challenging cases that a psychiatrist will encounter.
Chapter 7 deals with the central importance of behavioural phenotypes, "a characteristic pattern of motor, cognitive, linguistic and social abnormalities that is consistently associated with a biological disorder." p 191 Most syndromes associated with intellectual disability are individually rare; however, once a syndrome is diagnosed, one needs access to a comprehensive survey of its natural history and treatment to facilitate optimal care. Chapter 7 is an excellent reference for this scenario.
Chapters 8 and 9-8 concerned with a "lifespan developmental approach" and 9 with various biomedical and psychosocial interventions-are perhaps best considered together. Interventions are individualized to each case in relation to age and context variables such as family circumstances that clearly evolve over time.
Psychopharmacology is considered in 17 pages, whereas psychotherapy receives 2 pages, prompting a somewhat obvious observation: "It is essential that new research continue to investigate the most effective forms of psychotherapy." p 303
Chapter 10, entitled "Ethics and Spirituality," outlines how attitudes about disability have evolved from Biblical to contemporary times. Harris notes that the multidimensional approach to the care of individuals with intellectual disability, fostered since 1992 by the American Association on Mental Retardation, facilitates consideration of spiritual and religious issues. Included in the discussion are how parents cope, how faith-based services evolve, and how "spiritual clinicians" This book is necessary reading for all mental health clinicians involved in the field of developmental neuropsychiatry and should be in the collections of medical libraries in Academic Health Sciences Centres. It is well produced and the price is reasonable.
